1. The authors enrolled a heterogeneous group of patients with regards to final diagnoses, confounding factors, the time of the diagnosis of unrelated diseases, the intensity and the duration of the exposure to environmental hazards, and concomitant treatment. It has been accepted (also by the Finnish expert group Majvik II, 2007) , that avoidance of potential hazardous agents and total load reduction are the basics of treatment modalities. Why do the authors base their ''treatment option'' on the opposite opinion, stating e.g. ''Avoidance behavior may lead to symptom exacerbation''? 2. What was the authors' hypothesis about the benefits of the mindfulness-based cognitive therapy (MBCT)? How does this therapy fit into pathophysiology of the SBS? Will the MBCT treatment lessen intoxication when inhalation of toxic mycotoxines has happened? Or will it alleviate immunological misbalance or minimize oxidative stress or restore the metabolic dysfunction on the cellular level, the consequences of the sensitization to dampness molds (reviewed by Hope, 2013 The major point of the Edvardsson's work was that the shorter the exposure to poisons and the quicker the avoidance, the better prognosis for the patients. On the contrary, when the avoidance was delayed, the patients may end up with work disability. 5. On what basis did the authors make the final conclusion that the results suggest that MBCT could be helpful in the treatment protocol of SBS? It seems that the results of their study do not substantiate this conclusion.
With this letter, we would like to pursue discussions on the rationale of the treatment options for SBS patients. Certainly, high quality studies on this topic are desperately needed.
